2005 FOR PROFIT CORPORATION. FILED

_ ANNUAL REPORT _ | Mar 22, 2005 08:00 AM

DOCUMENT # P95000035730 Secretary of State

1. Entitly Nama
PEACE OF PARADISE, INC.

Principal Place of Business Mailing Address

309 SW1BTHST. ~ _ P.0. BOX 759
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34873 US

A MANE R AR

03162005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-0687525 Mot Applicable

. . $8.75 adcitional
5. Certificate of Status Dasired E/ Feo Required

. Name and Address of currngil Reglsterad Agent

309 SW 5T STREET - - ——-DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or reglstered agent, or both, in_Lf—'ua State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE - . -
Signalurs, typed or printed name of ragisiered agent ang tide if applicable. (NOTE: Aegistered Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contrfbution. | Added to Fees
10. OFFICERS AND DIRECTORS I 7
TITLE DP
NAME HAVERLOCK, HERSCHEL
STREET ADORESS | 308 SW 15TH 8T
CiTY-57-2F OKEECHOBEE, FL 34874 o . B
TmE 8D HOLOAN 272406
HAME MAVERLOCK, FAYE A 37 22/05-80004~004 158,75

STREETADDRESS | 309 SW 15TH ST
GITY-ST-2P OKEECHOBEE, FL 34974

TITLE
NAME

vt DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attachmentyith an address, with all other like empowared.
3/e-05"  §b3357-I442.
Date

Daylime Phona #

SIGNATURE:

INTED NAME OF SIGNING OFFICEF OR DIRECTOR

2ol A 4 ] i
ey o viadevipoch




